. Study flow diagram. Records after duplicate removal (n = 3760)
Monticone 2014 Nicholas 1991 Turner 1990 Harkapaa 1989 Turner 1990 Tavafian 2011 Figure S19. The relative odds ratios (RORs) and 95% confidence intervals (CIs) for each outcome at short term of a short-length treatment vs. long-length treatment. The RORs were calculated with a fixed-effect model. A ROR >1 favours long length; a ROR <1 favours short length. Figure S20 . The relative odds ratios (RORs) and 95% confidence intervals (CIs) for each outcome at short term of a non-daily contact vs. daily contact. The RORs were calculated with a fixed-effect model. A ROR >1 favours daily contact; a ROR <1 favours non-daily contact. Figure S21 . The relative odds ratios (RORs) and 95% confidence intervals (CIs) for each outcome at short term of a low intensity vs. high intensity. The RORs were calculated with a fixed-effect model. A ROR >1 favours high intensity (i.e., >30 h per week); a ROR <1 favours low intensity (i.e., <30 h per week).
Overall (I-squared = 70.2%, p = 0.009) Figure S24 . The relative odds ratios (RORs) and 95% confidence intervals (CIs) for each outcome at short term of a low intensity vs. high intensity, after excluding the study of Moticone et al. (2013 Moticone et al. ( /2014 . The RORs were calculated with a random-effects model. A ROR >1 favours high intensity (i.e., >30 h per week); a ROR <1 favours low intensity (i.e., <30 h per week). 8, Table  S1 , Figure 1 Results of individual studies 20 For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group and (b) effect estimates and confidence intervals, ideally with a forest plot.
8, Table 2 Synthesis of results 21 Present results of each meta-analysis done, including confidence intervals and measures of consistency. 8-9, Table S2 DISCUSSION
